
2015 SPRING SOFTBALL PLAYER REGISTRATION FORM 

WILDWOOD DIXIE YOUTH LEAGUE 

 

 

 

 

 

 

 

 

 

 

 

I, hereby certify that I am a parent or legal guardian of the above named child, and that I do 

hereby release, acquit, hold harmless and forever discharge Wildwood Dixie Youth League and 

its Board of Directors, authorized representatives and volunteers from any claims, damages, 

demands, and actions (of law or in equity) arising from or out of any injury, accident or sudden 

illness while said child is engaging in the play of tball/baseball/softball under the supervision of 

Wildwood Dixie Youth League and its authorized personnel as evidenced by my signature below.  

_____________________________________  Date___________________, 2015 

Parent/Legal Guardian Signature   

 

  

PLAYER INFORMATION:  (enter information exactly as it appears on birth certificate) 

Last Name:______________________First Name:_______________________Middle:________________ 

Physical Address:______________________________________________________________________ 

Mailing Address (if different):_____________________________________________________________ 

Date of Birth:___________________ League Age:_________ (as of Jan. 1, 2015)    Male      Female 

                                                                                                                                              (circle please) 

Please list any major medical condition your child has that the coach needs to be aware 

of:__________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 

 
PARENT/LEGAL GUARDIAN INFORMATION: 

Name:_____________________________________ Cell Phone No._________________________ 

Address:___________________________________________________________________________ 

Email Address:______________________________ Home Phone No.________________________ 

Emergency Contact Person (other than parent listed)___________________________________________ 

Emergency Contact Person’s Phone Number:__________________________________________________ 

Official WDYL use only:   

Division Assigned:  _________    Birth Certificate:   Y      N      WDYL Initials:___________ 

Receipt Number:_____________________   Cash _______ or Check No. _____________ 

Jersey Size:    YXS    YS     YM    YL    AS    AM    AL    AXL    

Pant Size:     YXS    YS     YM    YL    AS    AM    AL    AXL    


